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Abstract
Unmet need for family planning services is the proportion of women of childbearing
age who do not want children any more or want to delay childbirth but do not use
contraception to prevent pregnancy. In 2012, Maluku was one of the provinces
in Indonesia with high unmet need compared to other regions. This study aimed
to explore/examine the relationship between unmet need and socio-demographic
characteristics. The data take from secondary data of National Socio-Economic
Survey (Susenas) in 2015. The number of samples used in the analysis was 3.276
married women of reproductive age. The results showed that of all married women
of childbearing age, 30.71% were women with unmet need and the highest level of
unmet need was in the district of Southeast West Maluku. Then, 2.422 women who
need family planning services divided into groups of met demand and unsatisfied
need groups. Multivariable binary logistic regression showed that age group, the age
at first marriage, the number of living children, child mortality experience and region
simultaneously associated with the status of unmet need for family planning. However,
education and work status were not related to the unmet need for family planning
significantly. The dominant factor associated with unmet need status for family planning
in women were the age at first marriage and region. Most of the reason respondents
who did not use contraception were due to adverse side effects on unmet need for
spacing and other ideas on the unmet need for limiting.
Keywords: socio-demographic, unmet need, women, Maluku.
1. Introduction
The high level of unmet need in family planning is potential for high unwanted preg-
nancies. Unwanted pregnancy is an essential indicator of maternal and child health,
e.g., women with unwanted pregnancies are at risk for unsafe abortions and tend not
to pay attention to their pregnancies. The analysis of Demographic and Health Survey
(IDHS) in 2012 revealed that mothers who had an unwanted pregnancy hadmore chance
of not having a pregnancy treatment compared to the desired pregnancy or in other
words, unwanted pregnancies affect the behavior of antenatal care (ANC) [1]. The study
in Europe also revealed that there was an association between unmet need and abortion
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ratios, the higher level of unmet need for family planning made, the higher number of
abortions was [2].
Up to now, the number of women with an unwanted pregnancy in the world is rela-
tively high. In 2015, countries in the Southern Asian region had the highest unintended
pregnancy that was 24.6 million women, followed by Southern and Eastern Africa of 8.4
million women, Southeast Asia and Oceania of 6.7 million women, Western Africa of 3.5
million women, Northern and Middle Eastern Africa of 2.5 million women, middle Africa
of 2 million women, Latin America and Caribbean of 900.000 women and central east
Asia of 300.000 women. Whereas in Indonesia, it had 2.629.000 women [3].
Besides impacting unwanted pregnancies, high unmet need for family planning also
have an impact on population explosions. Indonesia is a country with the fourth largest
population in the world after China, India and the United States. Based on world pop-
ulation data, Indonesia’s population in mid-2016 reached 259.4 million people and a
population density of 1.104 residents per square kilometer [4]. Having a large population
makes Indonesia also face many problems related to the high dynamics of the commu-
nity.
Unmet need for family planning services defined as the percentage ofmarriedwomen
who do not want more children or women who wish to postpone the next birth but do
not use contraceptive methods. Women with unmet need for spacing if they are at risk of
becoming pregnant, but they do not use contraception and either do not want to become
pregnant within the next at least two years or are unsure if or when they want to become
pregnant, pregnant with a mistimed pregnancy, postpartum amenorrheic for up to two
years following an untimely birth and not using contraception. While women with unmet
need for limiting if they are at risk of becoming pregnant, not using contraception, and
want no more children, pregnant with an unwanted pregnancy, postpartum amenorrheic
for up to two years following an unwanted birth and not using contraception. Infecund
women are considered as no unmet need because they are not at risk of becoming
pregnant [5]. This measurement is done by comparing the number of women who can
not meet the needs of family planning services by the name of childbearing age couple
or married women [6]. As an effort to control the population increasing rapidly and the
number of unwanted pregnancies, the government conducts a family planning program.
One of the issues faced is the high demand for family planning services that not fulfilled
(unmet need for family planning services).
From 69 countries that are the focus of the Family Planning 2020 [3], the number
of unmet need for family planning estimation by mid-2015 was 133 million women of
childbearing age. While the proportion of women with unmet need for family planning
services in those countries was 22.5%. Unsatisfied need rate with highest value by
region is Central Africa about 37%, Latin America and Carrebian about 28%, East and
South Africa about 25%, West Africa about 25%, North Africa and Middle East about
23%, South Asia about 22%, Southeast Asia and Oceania about 19%, Central and East
Asia about 17% [3].
The increasing trend of unmet need is one of the issues that Indonesia is facing.
Results of Performance Monitoring and Accountability (PMA) Indonesia in 2015 showed
that unmet need of married women in Indonesia reached 14.4% with 7.9% of unmet need
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for limiting and 6.5% of unmet need for spacing [7]. That number was higher than the
Indonesian Demographic and Health Survey (IDHS) in 2012 which was 11.4% with 6.9%
for limiting and 4.5% for spacing whereas modern contraceptive rate had increased from
57.9% in 2012 to 59.5% in 2015. However, the total demand for family planning also
increased from 73.2% in 2012 to 75.5% in 2015 that caused the need for family planning
that wasmet bymodern contraceptivemethods is difficult to improve, even getting down
from 79% in 2012 to 78.8% in 2015 [7]. The is become government consideration since
the target to reduce unmet need rates has not been successful and has a high risk of
unwanted pregnancies from a large number of women of childbearing age.
Some studies revealed that there was a relationship between demographic and
socioeconomic conditions with the status of whether women meet the needs of family
planning services or not (unmet need status). Research conducted by Letamo and
Nevaneethem in Botswana stated that there were differences in socio-economic demo-
graphic characteristics such as the age of the woman, age at first marriage, number of
living children, number of spouses, employment status, education level and exposure
of mass media in giving information about family planning [8]. Of course, some of these
conditions and reasons were different in each region.
Maluku is one of the provinces in Indonesia having a high unmet need for family
planning services. The unmet need of Maluku in IDHS 2012 was 19.2% (8.1% for spacing
and 11.1% for limiting). It also showed that there was a big gap between the total wanted
fertility rates and the current fertility rates. The overall fertility rate in Maluku was 3.2
while the total wished to fertility rates was only 2.4 [10]. The analysis of women with
high-risk groups in Maluku that was a too young group (childbirth age less than 20 years)
showed that as much as 60% of women of childbearing age who were married did not
use contraception. Then another high-risk group of women is a too old group (childbirth
age more than 34 years) that 71% of them did not use contraception [11]. Considering
the problem of high unmet need for family planning services in Maluku, it is necessary
to know information about factors associated with the status of unmet need for family
planning services in Maluku.
2. Methods
The research design was a cross-sectional quantitative study to see the problem of
unmet need for family planning in Indonesia, especially in Maluku. Data extracted from
the individual core dataset National Socioeconomic Survey (Susenas) in 2015. The data
was taken from BKKBN cooperating with Statistics Indonesia (BPS). The survey collected
information related to socio-economic conditions including health, education, fertility,
family planning, housing and other socio-economic conditions [12]. This survey was used
as a data source to obtain unmet need characteristics up to the district/town level. The
total number of married women aged 15-49 in Maluku was 3.276 women. The inclusion
criteria of this study were married women, and exclusion criteria that not used in the
analysis were women who did not use contraception and were pregnant with a wanted
pregnancy, wanted a child soon, and the women included in the infecund group, so that
obtained 2.422 married women.
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The outcome variable of this study was unmet need status for family planning. Unmet
need status consists of married women with unmet need (unwanted pregnancy, unmet
need for spacing and unmet need for limiting) and met demand for family planning
services. The explanatory variables were socio-demographic factors that referred to
previous research. The research stated that these factors significantly related to the
status of unmet need [13]. Mentioned that unmet need was substantially higher in the
group of women aged 15-19 years, the number of living children at least one child, live in
rural areas, nonmigrants, uneducated, never discuss family planning with health workers
either in health facilities or at home, never talk with a spouse, disapproval of women and
husband about family planning.
Factors related to the status of unmet need were adjusted to the availability of vari-
ables in the secondary data to be studied. Therefore, the explanatory variables that
would use in this study were current age, age at first marriage, the number of living chil-
dren, child mortality experience, education, work status and region of married women.
Data were analyzed using statistical software (STATA version 13.0). Having had been
investigated, data were described using cross tabulation between the status of unmet
need for family planning and socio-demographic characteristics with the association
relationship and chart. See an association relationship, the study was conducted by
categorical data analysis with multivariate binary logistic regression test and how much
the risk caused to unmet need.
3. Results
Overall, fromall marriedwomenof childbearing age inMaluku, the total demand of family
planning in Maluku was 73.91% while 30.7% were women with an unmet need which
0.65% of them were unwanted pregnancies, 9.78% were unmet need for spacing and
20.27% for limiting. Figure 1 shows information about the level of family planning needs
by the district in Maluku in 2015. The vertical red line represents the boundary of unmet
need in Maluku level. The level of unmet need in Maluku in every region was different.
Most of the area had a greater unmet need than the provincial level, except Buru, Central
Maluku, and Ambon. Southeast West Maluku was the region with the highest level of
unmet need.
Information about the distribution of unmet need in married women of childbearing
age based on socio-demographic characteristics such as women’s age, age at first mar-
riage, number of living children, child mortality experience, education, work status, and
region can see in Table 1. Statistical analysis was done by connecting socio-demographic
factors with the state of unmet need. Bivariate logistic regression analysis was done first,
followed by the last model of multivariate analysis that could see in the previous column
on the table.
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Figure 1: Family Planning Needs in Maluku, 2015.
Table 1: Multivariate binary logistic regression of socio-demographic characteristics on unmet need for family
planning in Maluku, 2015.
Characteristics Number % % met
need
% unmet need % demand
fulfillment






15-19 (RC) 56 1.72 21.06 30.77 1.52 21.06 8.19 40.63 0.0001
20-24 323 9.87 40.57 20.63 0.24 16.23 4.16 66.29 0.392 0.1383456-1.110843
25-29 605 18.46 48.52 22.74 0.92 15.76 6.06 68.09 0.3373 0.1023803-1.111212
30-34 695 21.21 49.30 24.18 0.71 10.75 12.73 67.09 0.3326 0.0845467-1.308386
35-39 666 20.32 50.27 32.07 0.54 10.18 21.35 61.05 0.419 0.1181523-1.485673
40-44 503 15.34 39.01 39.01 0.72 3.00 35.30 50.00 0.641 0.1975981-2.079324
45-49 428 13.08 24.57 48.33 0.49 0.77 47.07 33.70 1.2063 0.3553969-4.094701
Age at first
married
< 19 (RC) 1.204 36.75 48.79 29.79 0.41 9.63 19.75 62.08
20-24 1.397 42.63 44.51 31.78 0.91 10.37 20.50 58.35 1.3192 1.061261-1.639859
>24 675 20.62 30.58 30.14 0.53 8.83 20.77 50.36 1.6159 1.203207-2.170194
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Characteristics Number % % met
need
% unmet need % demand
fulfillment
OR 95% CI Prob>F
Number of
living children
<4 (RC) 2376 72.52 42.84 26.79 0.50 11.44 14.85 61.52
4+ 900 27.48 44.19 41.13 1.09 5.42 34.62 51.79 1.1782 0.8697172-1.596172
Child mortality
experience
No (RC) 2.546 84.04 48.33 31.52 0.69 10.47 20.36 60.53
Yes 483 15.96 40.95 39.13 0.63 9.72 28.78 51.14 1.2557 0.8924767-1.76676
Education
None (RC) 251 7.82 40.32 39.69 0.52 13.31 25.86 50.40
Primary school 736 22.92 39.90 35.60 0.33 11.04 24.23 52.84
Junior high
school
641 19.96 46.87 28.62 0.55 9.12 18.95 62.08
Senior high
school
1.156 35.96 45.86 28.63 0.86 8.53 19.23 61.57
College/
university
429 13.34 38.72 24.87 0.90 10.41 13.56 60.90
Work status
Working (RC) 1.616 49.32 41.42 32.28 0.13 8.86 23.29 56.20
Not working 1.660 50.68 44.96 29.21 1.16 10.70 17.35 60.62
Region
Town 895 27.33 43.30 24.74 1.39 4.50 18.85 63.64
District 2.381 72.67 43.18 32.97 0.37 11.78 20.82 56.70 1.3395 0.7834648-
2.290245
On the characteristics of the current age group, the lowest demand fulfillment of family
planning was in the youngest and the oldest groups. Unmet need for spacing commonly
found in the young groups. On the contrary, unmet need for limiting on the older groups
was higher than the younger groups. The strength of the relationship seen from the OR
stated that women with 20-44 years old had a lower unmet need than women with 15-19
years old. But in the age group of 45-49 years, the unmet need odds were higher 1.21
times than in the age group of 15-19 years. So unmet need in the youngest and oldest
group was different with unmet need in between groups.
Characteristics of the first marriage age, the level of demand fulfillment decreased
with the increasing early marriage age of women. There were only 30.58% of women
who married above 24 years that could meet the needs from 60.72% of total demand in
family planning. OR of unmet need in the 20-24 group was 1.32 times higher than the
age of fewer than 19 years as a reference while OR of unmet need in more than 24 years
the unmet need was 1.62 times higher than the text. Although unmet need was higher in
the older group of age at first married than the reference, unmet needwas dominated by
limiting type, it indicated that in both groups was considered to have a different unmet
need with the group of text to define their birth.
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Some living children consisted of a group of women who had less than four children
and had four children or more. The women who had four living children or more fulfilled
their needs only 51.79 %, that was lower than another group. The women who had four
living children or more mostly found in limiting that was 34.62%. Unlike in the previous
group, the distribution of unmet need type in the group with less than four children
tended to be similar between unmet need for spacing (11.44%) and limiting (14.85%).
Overall, women with many children had the odds of unmet need 1.1782 times higher
than women with fewer children.
There was 15.96% women who have experience on the characteristics of child mor-
tality experience. The demand fulfillment in this group was only 51.14%, and the highest
type of unmet need was an unmet need for limiting (28.78%). The unmet need in both
groups was different. The women with child mortality experience had unmet need 1.26
times than the women who had never been.
On the characteristics of the region, 72.67% of respondents were living in the district
while 27.33%were living in town. Total demand for family planning in the area was higher
than in the city. Although the respondents in the community need more family planning
than in town, the demand fulfillment in the area was only 56.7% compared with the
region in the city (63.64%). Therefore, unmet need in both types of the part was different
each other. Unmet need in district is 1.34 times higher than unmet need in town but both
areas dominated by the limiting unmet need.
Furthermore, other characteristics in this study were education and work status of
married women of childbearing age. Unlike other demographic characteristics, educa-
tion and work status not significantly associated with the state of unmet need for family
planning and both not included in the last modeling. In other words, there were no
differences in unmet need between groups in the characteristics of education and work
status.
Overall, the result of multivariate binary logistic regression analysis showed that age
group, age at first marriage, number of living children, child mortality experience and
region simultaneously associated with the status of unmet need for family planning in
married women of childbearing age with a p-value of the model was less than 0.05.
Compared with other characteristics, age at first marriage and the type of region had
the most significant relationship with unmet need for family planning due to the highest
odds ratio.
Table 2 illustrates unmet need based on the reasons in married women of childbear-
ing age who did not use contraception. The goals divided into several groups that were
fertility reasons, disapproval of family planning, not knowing contraception methods,
side effects, other ideas and don’t know. Overall, the reason for not using contraception
in Maluku dominated by the fear of side effects (39.6%) and other reasons (38.3%).
Generally, the reason for side effects were women with unmet need for spacing (42.2%)
and the other reasons were women with unmet need for limiting birth (38.7%).
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Table 2: The status of unmet need for family planning by the reasons for not using contraception in Maluku,
2015.
Reasons for not using
contraception
Unmet need Total
Spacing Limiting unwanted pregnancy
n % n % N % n %
Fertility reasons 0 0.0 0 0.0 4 19.0 4 0.4
Disapproval of family
planning
36 11.2 77 11.6 1 4.8 114 11.3
Do not know the
contraception method
4 1.2 12 1.8 0 0.0 16 1.6
Fear of side effects 136 42.2 260 39.2 3 14.3 399 39.6
Other reasons 118 36.6 257 38.7 11 52.4 386 38.3
Do not know 28 8.7 58 8.7 2 9.5 88 8.7
Total 322 100.0 664 100.0 21 100.0 1.007 100.0
4. Discussion
The proportion of unmet need for family planning in women who needed it in Maluku
was high. Distribution of unmet need was not the same in every region, and most areas
had an unmet need more significant than the unmet need at the provincial level. Efforts
to reduce unmet need had done by BKKBN by increasing access to family planning
services, promoting safe contraceptive method through various media. However. Those
programs had different effects from one region to another. Therefore, it required infor-
mation about factors associated with the status of unmet need for family planning so
that the unmet need could decrease significantly.
This study aimed to determine the relationship between unmet need status and social
demographic characteristics. The study showed that social demographic factors asso-
ciated with the state of unmet need for family planning in Maluku. Those factors were
women’s age, age at first marriage, number of living children, children mortality expe-
rience and region. The significant factors were also similar to the previous studies in
Nigeria and Botswana [8, 14].
The dominant factors that had the most significant association relationship with the
status of unmet need were the age at first marriage and the type of region. Demand
satisfaction in women who first married at a younger age was higher than the women
who were first married at more than 20 years. Unmet need for spacing in young first
marriage age was more senior than older groups. On the contrary, unmet need for
limiting was high in the women who were married in over 24 years whereas all of the
groups had a large proportion of unmet need for defining. So, it caused the total unmet
needweremore common in thewomenwhomarried in 24 years above than the younger
age at first marriage. This result was different with study in Ethiopia and Nigeria stating
that total unmet need was higher in the younger generation at first marriage [13, 14].
Different from the previous reviews, in this study, the young age at first age marriage
that did not make the total unmet need is higher than the older age at first marriage.
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The reason for women who did not use contraceptive for limiting birth dominated by the
fear of side effects and other purposes.
Beside age at first married, another characteristic that had a high association with the
status of unmet need was the type of region. Although there was no difference the level
of met demand between the womenwho lived in district and town, total unmet need was
higher on women who lived in the district area. It indicated that the women in the district
area needed more family planning than the women in town. In district area, unmet need
for spacing was almost three times higher than in the city. So, it needed some efforts
to reduce unmet need not only for limiting but also an unmet need for spacing that not
fulfilled. This result was different from the study in Botswana stating that there was no
association between residence and unmet need for family planning whose the type of
region divided into rural and urban areas [8]. However, it was similar with the study in
Indonesia that there was a difference unmet need between the womenwho lived in rural
and urban with the OR of unmet need was 1.08 higher on women who lived in rural areas
[9].
The reason for womenwho did not use contraception for spacing or limiting birth dom-
inated by the fear of side effects (39.6%) and other purposes (38.3%). The fear of side
effects means general health concern about using contraceptive methods while other
reasons consisted of access, cost, and convenience [15] — the fear of side effects more
commonly found on womenwith unmet need for spacing. Experience of side effects due
to contraceptive use made someone refuse to use it again and also influenced others
who wanted to use it. While on other reasons, more commonly found on women with
unmet need for limiting.
Geographical conditions in Maluku as an archipelago suspected as the leading
cause of other reasons like problems in access, cost, and convenience. Low inter-
island accessibility, high disparities between regions, and the difference of population
distribution make unevenlyhealth services to all community in Maluku [16. Therefore,
the reinforcement of the family planning service program and proper contraceptive
distribution can do as an effort to reduce the unmet need inMaluku. It becomes essential
because the unmet need is the most commonly found in women who want to limit their
birth. The previous study in Tanaznia showed by increasing in coverage of interventions
that focused on selected high impact intervention at lower levels of the health system
reduced around 39% of child mortality [17]. Similar things were also found on the key
messages in other articles strengthening the existing community health volunteer plat-
form a need in achieving improved and equitable progress for reproductive, maternal,
newborn and child health in Kenya [18]. This way could implement to this situation by
covering more family planning intervention in district areas (intervention to address
the basic needs, eg, providing skilled health workers, adequate contraceptives and
information about safe contraception methods in community levels as needed).
The research data used were not explicitly designed to measure fertility indicators.
Therefore, the unmet need calculations in this study different from other fertility surveys
and factors related to the status of unmet need were limited to socio-demographic
characteristics only. Moreover, the group of women using contraceptives based on their
intended use cannot see whether for spacing or limiting births. Besides, there was no
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information about unwanted pregnancy whether it was unwanted pregnancy (limiting) or
mistimed pregnancy (spacing) so that this type was separated with other types of unmet
need.
5. Conclusion
Unmet need for family planning services, either for spacing or limiting among the women
who needed it, was high in Maluku. Differences in social demographic characteristics in
women affected women’s decisions on contraceptive use. These social demographic
characteristics include women’s age, age at first marriage, number of living children,
child mortality experience and region. Among other variables, age at first marriage and
type of region had the most significant relationship with unmet need for family planning
in Maluku. Unmet need for family planning in women who were old enough at first
marriagemore likely to be found that womenwho first married at the age of adolescence
and it was also higher on the women who lived in the district than in town. The reasons
of respondents who did not use contraception were generally due to side effects and
other purposes. The idea of side effects was more likely to be found in women with
unmet need for spacing and other reasons commonly in women with unmet need for
limiting. By paying attention to the result of the study, it required a segmentation of the
program’s requirements so the program is on target.
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